- Party Afﬁhatlon

STATE HOU'SE o
!NDIANAPOLIS iNDIANA46204

Thls statement shail be filed by members not later tha ndays : _ ( nd ¢
activity occlifring in the' precedmg calendat year, ‘Non- mcmnb ent candldates for the General Assembly must ﬁle this statement before
ﬁlmg a declaratlon of candidacy Allstatements shall be filed with the Pnncxpal Clerk of the Honse, Room 3A-8 3rd Fioot State House,

Incumbent legislator (x) /N Legislative candidars (), T

1. List the name of your employe )and the employer(s) 0 your spouse and r.he nature of the employer s busmess “Employer means : -1
any person or entlty from whom'the member of 7N cand' ' for the Indlana Genetal Assembly or hlS spouse recelved more than 33% S

NAME OF EMPLOYER | ousels b




i 2 Lrst the name of every so[e propnetorshrp or professronal practme operated by you or your spouse and the nature of the :
' busmess : S naE _ _ . .

g NAME OF BUSINESS . NATURE OF BUsINESS | Yowr . | Spousels .
Lo e T Busmess (x) Business (x) .

mzr

o _3 Lrst the name of every partnershlp and hmrted habrhty company of Whlch you or your spouse are a member and the S

L nature of the busmess

NAME OF BUSH\’ESS i  NATURE OF BUSINESS Your .| Spowse’s .o
e L e R Buszness (x) - Business (x).
D m@

4 Llst the name e of any corporatlon o whrch you or your spouse are au offu:e or drrector and the nature of the _': S
-eorporatmns busmess Churches need not be hsted ' - ' e

e | Business () | Business ()

a liins Oo
| »t'?vwﬁéﬁ-v%w gg_,,

ey ._'5 Lrst the name of any corporatlon in which' you, your spouse or unemanelpated ehﬂd own stock or stock optrons havmg a

fair market vaIue m excess of $10 OOO No t1me or demand deposrt in a fmanclal mstrtunon or an msurance pohcy need be

' : _hsted

| : NAMEOFBUSINESS o v Spouse’s | Childrens
S T e Stock (x) Sfock(x) o Stock (x) o




(b) any single gift
market value in
has a substanti




"9, L1st the name of any lobbmst (a) Who is 2 member of a partnersh1p or hrmted 11ab111ty company of whlch you area .-
-, partner or member or eniployee or (b)y who'is an officer of director of a corporation of which you are an officer, .
- director or employee or (¢} who is a manager of a limited liability company of Wh1ch you are a member or empioyee

EAE Descnbe the Iegislatwe matters wh1ch are the ob}ect of the 1obbyist s act1v1ty : : o

LEGISLAT 7 VE MATTERS WHICH ARE iy HE

NAME OF LOBBHST OB‘JECT OF THE LOBBYIST’S ACTIVITY -

."_'-Ybit:r"' C'onn'ecrio'n':-_

i "'IO LlSt the hame of any person or ent1ty on Whose behalf you have appeared before, contacted or transacted busmess_'_f'_: :
f w1th any state agency or official thereof. List also the name of the state agency, the nature of the appearance and the

" cause number, if any. This does not apply when the services are rendered without « comperisation. “State agency” does L

L

ot mclude state—supported coileges or umvers1t1es or the agenc1es of any mun1c1pahty or poht1cal subdzwszon of the i
Costate. o SRR Ty - SRR -

NAME OF PERSON . NAME OF STATE AGENCY | Nature of Contact, | Cause:

. Appearance, Efc.. - Number

‘T certify that the 'fofegoihg iﬁfotma'ti_on'_iS'true;' accurate and complete, as [ am verily 'infoftned'aﬁd'believe;' g

Slgnature

- Filed: with' the - Clerk of the Indlana House R L R Addres R
. of . Representatives e TR Ty j
thlS _g;“ day " of. %ﬂ@g&@ wg . 2008 T E DU SRR TSI B 'C m#@ yfﬁﬁé

7(9 s Q'Wé

g .._:Area Code/Telephone R

_Nfame, Tttle '



